TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Tb*’ F R- kw (a Hio

Designation: Ip A,«E,.,-NM = W’D
Department: ) E(/I

Event Details:
Event Name: 0 9, Ao
Event Date(s): A ' g 2= ] LT
Event Location:
Expense Details:
Date Expense Description Amount in rupees Rasetpt
‘ » Attached?
{ [{ [2 / 2 2-| Registration Fee / Yes / No
Travel Expenses ( Yes/No
Accommodation Expenses 7 Yes /No
Food Expenses Yes/No
Other Expenses ' ; | Yes/No
Total =2 5 (2, Svol—
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

fronr U7
Employee Sign
e
/ / /
\} — o \.\
Accounts Officer Sign ‘(‘-“"”"‘——-———‘—fﬁ-—- Dean Sign
DEAN

TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127.



Society of Southern India

I4 inerin "'.
L Eatd, 1934 57

CASH RECEIPT

Date: 11-12-2022 No.: 7942
Resival Bs 12500 in words Twelve Thousand and Five hundred only
from Dr.P.B. Premalatha
for Ogssicon

()
-‘ .

Y
Received by

Computer generated receipt and not required manual signature

=ir

~JAL COLLEGE & He e

E W 'il IR
TAGORE ME Am, MELAKOTTA
RATH\NA”\AEE’  1ai-600 127-




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangatam, Melakkottalyur Post, Chennai - 600 127.
EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: FB‘( PB FMW
Designation: FM%VM n f/bo@

Department: OE b‘

Event Details: /

Event Name: WMW W UM WMWI Z 2

Event Date(s): 9 < [ [ /2'2__
Event Location:

Expense Details:

Da:te’ Expense Description ] Amount in rupees A?t:iﬁgé?
Yt [ { / 272 | Registration Fee ) Yes /No
Travel Expenses Yes/No
Accommodation Expenses ( Yes /No
Food Expenses Yes / No
Other Expenses / Yes/No
Total \ 5(&, coo [ —

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the attached receipts are genuine and accurate.

Employee Sign

\A/ ﬁ\ ?/ S
- a
Accounts Officer Sign w Dean Sign

-
DEAN
TAG nr““'Jr‘lLCfML C&HOSPIT L
Rr"-.': HINAMANC A, MELAKOTTAIYUR POST,
P|LL= J\l -600 127.



UROGYNCON

Chengalpattu Medical College, Tamil Nadu
CASH RECEIPT

Date: 25-06-2022 No.: 6579

Received from Mr/Mrs/Ms/Dr. Dr.P.B. Premalatha the sum of Rupees

Twelve Thousand and Five hundred only

International Conference Urogyncon-22

for
’ £ o b‘q\
Rs. 12500 Received by:
Computer generated receipt and may not required manual signature
_—/
| ——
DEAN

TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANG;‘RLAI‘A, MELAKOTTAIYUR POST,
Chennai-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: PV PE- (FW&A
Designation: k ,b«{uwwﬁ v HoOD

Department: 0 EG}

Event Details:

Event Name: (XA"""‘(’”’Q W‘l‘v‘—% Gs (j
Event Date(s): X\ { L /L -

Event Location:

Expense Details:

Date Expense Description Amount in rupees AIt{teai?eJ;?
2 k 5 lz 2| Registration Fee ] Yes /No
Travel Expenses / Yes/No
Accommodation Expenses &, Yes /No
Food Expenses Yes /No
Other Expenses — ; | Yes/No
Total J A2, 900 [+

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. [ also

acknowledge that the attached receipts are genuine and accurate.
@ g' fw’\/*/(/L—f ¥

Employee Sign

/) o
v/
/
Accounts Officer Sign \L‘\———————_V Dean Sign
—
DE,
TAGORE MEDICAL Gy

CAL COLLEGE & HOSPITAL
'LAM, MELAKOTTAIYUR PQsT,

CHENNAI-600 127

i/,

R.!\ * lf.\"‘«l \VIAL



&/

CASH RECEIPT

Date: 31-05-2022

The Obstetric & Gynaecological
... Society of Southern India

No.: 6248

Received Rs 12500 in words Twelve Thousand and Five hundred only
from Dr.P.B. Premalatha
for Clinical Meeting

Computer generated receipt and not required manual signature

‘)

"

Received by




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: b\( -« I rC]VWV\LWH’\/

—

Designation: Poertandd™ W ‘
brdclegy

Department:

Event Details:

Event Name: o Mﬁc"aﬁ\ﬁj b MVK W@*Wk\:’d

Event Date(s): < f[ 02 / 2

Event Location:

Expense Details:

e . Receipt
Date Expense Description Amount in rupces Attached?
‘77\51 e | ( 22 | Registration Fee r\ Yes /No
Travel Expenses / Yes/No
/
Accommodation Expenses Yes/No
Food Expenses Yes / No
Other Expenses / Yes/No
Total N 510,000 [—
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. 1 also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign
Accounts Officer Sign Dean Sign

DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL
e AN AL AM. MELAKOTTAIYUR POST,

RATHINAMANGALAM,

CHENNAI-800 127.



IRIA Karnataka State Chapter

Date: 25-03-2022

CASH RECEIPT

No.. 4381

Received from Mr/Mrs/Ms/Dr. Dr. I. Gurubharath the amount of Rupees

Ten Thousand only

for Indian Radiological and imaging association

Rs. 10000 PN

Received by

Computer generated receipt and may not required manual signature

——

! —

PEAN ==

TAGCRE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKCTTAIYUR POST,

nAal -
CHENNAI-B00 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Avarnd

Employee In formanan

Name:

Designation: F AMB‘(/V’ L

Department: A\/\U Meaa

Event Details:

Event Name: (Do (/( lﬂ "'M‘E —}\9 (:&AA /i“\j W —

Event Date(s): lh, {9 21
Event Location:

Expense Details:

_r . Receipt
Date Expense Description Amount in rupees Attachsd?

M “: [2,2.__ Registration Fee t) Yes/No
Travel Expenses { Yes /No
Accommodation Expenses Yes /No
Food Expenses Yes /No
Other Expenses 3 . / Yes/No
Total XL l&( 9ou [—

Declaration

[ hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. 1 also

acknowledge that the attached receipts are genuine and accurate. %M /

Employee Sign

W — ) @/,

Accounts Officer Sign Dean ngn
EAN

AARE ltit'i\":[\)l \“:r‘r_&HOSPHN-

TRWRE Wk 8T KOTTAIY UR POST,

Hf-."v.?é.ﬂ...up anLo




JDN and IMA TNSB

Indian Medical Association -

Date: 24-06-2022

CASH RECEIPT No.: 1483

Amount (Rs):

18900/-

Received from Dr Shankar Anand

Eighteen thousand and nine hundred only

for the purpose of

World Young Doctors Day Conference

A sl

Receiver Signature

Computer generated receipt and not required manual signature

C“—-a—

the sum of Rupees




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangatam, Melakkottalyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: rb\f S CW A-wad(

Designation: F&Q%'W’\

Department: A’V‘M Ner

Event Details:

Event Name: A’\’{W" A.VVMJQ i kLS Mﬂ )

Event Date(s): A Cﬂ( 22—

Event Location:
Expense Details:
Date Expense Description Amount in rupees Hiecept
‘ ) Attached?
V\lﬁ ll 2— | Registration Fee ) Yes /No
Travel Expenses / Yes /No
Accommodation Expenses Yes / No
Food Expenses Yes/No
Other Expenses i Yes / No
Total k i— 2000 ( =
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign
A

/ ,://
\V \
Accounts Officer Sign Dean Sign

g

DEAN
TAGCRE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENIKAI-300 127,




Indian Medical Association -
JDN and IMA TNSB

Date: 04-09-2022
CASH RECEIPT No.: 1628
Amount (Rs): 3000/-

Received from Dr Shankar Anand the sum of Rupees

Three thousand only

for the purpose of Aasaan Awards 22 - BLS Workshop

A Qe

Receiver Signature

Computer generated receipt and not required manual signature

e

~ 0 UNCPITAL
-G variink

YTTAIYUR ;S.[,




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Ve Loomge O
Designation: P Lokt omd T’m\’wz’f o
Department: fl oS

Event Details:

ahopblren wothh Lortp ~ (5

('\_/I'(LL?O._

Event Name: Lo AR (O 0~ otit &‘ﬂm?li’f‘—r 9\

Event Date(s): 03 \ o\ \'] T

Event Location:

Expense Details:

Date Expense Description Amount in rupees i
pens P P Attached?
Registration Fee f Yes/No
Travel Expenses / 24,5 Yes /No
Accommodation Expenses \] Yes /No
Food Expenses \ Yes/No
Other Expenses i Yes/No
Total 2000
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign

4"\/% //i //
\V\/ — /
\ DEAN \ &
Accounts Officer Sign o vERICAL COLLEGE & HOSPITAL Dean Sign
it A1, MELAKOTTAIYUR POST,




%

|GGT

Integrated Government Online Training

CASH RECEIPT No.: 5247

Date: 11-01-2022

Amount (Rs): 2000/

Received from

Dr. Ramya R the sum of Rupees

Two thousand only

for the purpose of

Communication With Families Of Children With Covid-19 Infection

Receiver Signature

Computer generated receipt and not required manual signature

‘-%’\L\;v—‘q—‘u
(-__.___../
DEAN
TAGCRE MEDICAL G EGE & HOSPITAL
RATHINAI 'ELAKOTTAIYUR POST,

CHENNAI-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Malakkottaiyur Post, Chennai - 600 127,
EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: D . Lom

Designation: foracd ‘m ¢ SA0v

Department: ’YJ o d o

Event Details:

Event Name: Bnoteon W\ lordd pupc do At \{)' tortd L4 TG'HC ol
Event Date(s): U’\ h \'1 s

Event Location:

Expense Details:
Date Expense Description Amount in rupees Receqt
) Attached?

Registration Fee L0000 Yes/No
Travel Expenses q Yes /No
Accommodation Expenses L\ 2000 Yes / No
Food Expenses \ Yes /No
Other Expenses / Yes/No
Total 3000

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the attached receipts are genuine and accurate.
@ &/7 —

- Employee Sign
\V/ DEA % ;
: IEPICA 1 L‘r\c &hOSP“AL :
geonats et TAGCRE M= P ir;lfa r»% AKOTTAIYUR POST) Bsan Gign

THINAMANG!
B CHENNAI-600 127.



Integrated Gouvernment Online Training

CASH RECEIPT No.: 5673

Date: 20-01-2022

Amount (Rs):  3000/-

Received from

Dr. Ramya R the sum of Rupees

Three thousand only

for the purpose of

Emotion Preparedness To Care For Covid-19 Patients

LY 7
t g

Receiver Signature

Computer generated receipt and not required manual signature

g

TAGORE M o
EDICAL COLLEGE & HOSP
RATHINAMANGALAM, MELAKOTTAIYUR ng\TL
Chennai-600 127, ’




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: I L“""“\“‘ K

Designation: N B onk Y o %—er ov
Department: Do deadviLs

Event Details:

Event Name: i ork i p\ ’jy olateon
Event Date(s): 19 \ 0 \ S

Event Location:

Expense Details:

Date Expense Description Amount in rupees Altlt:lihisctl?
Registration Fee LoQ Y Yes/No
Travel Expenses N Yes /No
Accommodation Expenses ( — Yes /No
Food Expenses Yes /No
Other Expenses Yes / No
Total JBVS &

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employde Sign
w M
\\
Accounts Officer Sign Dean Sign

| & AN =

ARADE MEDICA \:'LLC.‘:LE & HO:P\ .—\;-\L
i ANGALAM, MELAKOTTAIYUR POST,
A CHENNAI-600127.



@i“?ﬁ ‘553"“%

iGOT

Integrated Government Online Training

Date: 20-01-2022

CASH RECEIPT No.: 5871
Amount (Rs): 2000/-

Received from Dr. Ramya R the sum of Rupees

Two thousand only

( ol
l[_ i °

Receiver Signature

Computer generated receipt and not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Vv ¢ Larmya

Designation: Dafrz ot Ym %r(gx ov

Department: ) ,?w\ v PoubeodriLs

Event Details: [P Y IVER

Srntoed oo e tnck O\COV‘{C\ &
Event Name:

L 0}
Event Date(s): Lo\ © \ AR

Event Location:

Expense Details:
4 s . Receipt
Date Expense Description Amount in rupees Attached?
Registration Fee 00 Yes / No
Travel Expenses /\ Yes /No
Accommodation Expenses w 2020 Yes /No
Food Expenses \ Yes /No
Other Expenses /l Yes / No
Total Laad
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. [ also
acknowledge that the attached receipts are genuine and accurate.

A

sy il
Employee Sign

Accounts Officer Sign \( o s Dean Sign

| S—
DEAN
EDICAL COLLEGE & HOSPITAL
NGALAM, MELAKOTTAIYUR POST,

SUITRITLAL . A "
CHENNAL-G0Q 12
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Integrated Goverrment Online Training

i
&
%

Date: 10-01-2022

CASH RECEIPT No.: 5164
Amount (Rs): 3000/-

Received from Dr. Ramya R the sum of Rupees

Three thousand only

Clinical Management Of Covid-19 In Adult Patients

=

Receiver Signature

for the purpose of

Computer generated receipt and not required manual signature

_../

I

DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennal - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: O - Qmu\ﬁ (8

Designation: ; VA6 1ot ok Pm\j Lo v
Department: Pou e odve

Event Details:

Event Name: Dro "\?‘\\ €;\ ol \ Lo

Event Date(s): 20\ o\ \ R

Event Location:

Expense Details:

Date Expense Description Amount in rupees A?;iﬁf;?
Registration Fee /) Yes/No
Travel Expenses C 9 000 Yes/No
Accommodation Expenses Yes /No
Food Expenses Yes / No
Other Expenses Yes /No
Total 2000

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign
Accounts Officer Sign DEA Dean Sign

TAGORE MEDICAL COLLECL & HOSPITAL
RAT HINAN TANGAL Al‘. ML‘.‘L.‘-\KOTT}‘\'YUR POST
CHENNAI-600 127.
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iGOT

Integrated Government Online Training

Date: 20-01-2022
CASH RECEIPT No.: 6423
Amount (Rs): 2000/-

Received from Dr. Ramya R the sum of Rupees

Two thousand only

for the purpose of Proning Of Self Care

~
i ’ ”,
\é_ ‘/.."

Receiver Signature

Computer generated receipt and not required manual signature

/

TAGORE MEDICAL COLLEGE & HOSPITAL
HATHENAMANGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: “v c Wmya &
Designation: B fuctanl PW}F//O,
Department: D g e
Event Details:
Event Name: ot 4 h‘”\wv ‘7 vt osht beb o veouwr
Event Date(s): Lo \ ol \ 101 1
Event Location:
Expense Details:
Date Expense Description Amount in rupees B
) Attached?
f
Registration Fee ) \s00 Yes /No
Travel Expenses L Yes /No
Q
Accommodation Expenses \ o Yes / No
Food Expenses \ Yes/No
Other Expenses o Yes/ No
Total 2yo0

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign

W -

Accounts Officer Sign

et
DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL

RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127,




‘*m q,e«

G@T

Integr alccl Government Cnline Training

Date: 20-01-2022
CASH RECEIPT No.: 6691
Amount (Rs):  2500/-

Received from Dr. Ramya R the sum of Rupees

Two thousand and five hundred only

for the purpose of Covid Appropriate Behaviour (Cab)

Receiver Signature

Computer generated receipt and not required manual signature

g

S

TAGORE Menises R
VED!CM CO =
RATHINAMANGA 1 ME LL;LE\(OET& }:JLO:\ZJTAL

,.._;_,‘,H"' 600 127,




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangaiam, Malakkottaiyur Post, Channai - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Der Vomya &

Designation: B A kot m)rwt oY

Department: Doure o \~ve s

Event Details:

Event Name: L»alaarﬂ}'()rb‘ WJM\-;L* wWithpon A hea f;]

Event Date(s): 90\ o\ \ B4

Event Location:

Expense Details:

Date Expense Description Amount in rupees Aﬁ:ccﬂfé?

Registration Fee 0 Yes /No
Travel Expenses Yes / No
Accommodation Expenses 1500 Yes /No
Food Expenses Yes / No
Other Expenses il Yes/ No
Total 2700

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the attached receipts are genuine and accurate.

Employee Sign

\\,A/ {j%/
Accounts Officer Sign ( Dean Sign

—

DEAN

TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127.
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Integrated Government Online Training

Date: 20-01-2022
CASH RECEIPT No.: 6975

Amount (Rs): 3500/-

Received from Dr. Ramya R the sum of Rupees

Three thousand and five hundred only

for the purpose of Laboratory Sample Collection And Testing

~

f ;/ Vo
] o

b

Receiver Signature

Computer generated receipt and not required manual signature

"@u—wﬂ
TAGORE MEDICAL COLLEGE & HOSPITAL—
RATHINAMANGALAM, MELAKOTTAIYUR POST,

Chennai-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Yr Koy 2 K

Designation: B rveckant Yroér/x or

Department: Mudeo e A

Event Details:

Event Natnie: Lovth (n et owl }L’UAVT A W?\Q)\ 250 d gt O~
Event Date(s): :w\ ol \') %

Event Location:

Expense Details:

Date Expense Description Amount in rupees Aﬁiﬁig?
Registration Fee Wwoo Yes /No
Travel Expenses 7 Yes /No
Accommodation Expenses \\ | 0o® Yes /No
Food Expenses \ Yes /No
Other Expenses J Yes/No
Total LoDO
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate. ﬁ_/

(L7

mployee Sign

Accounts Officer Sign | g y Dean Sign

DEAN h/:‘o
TAGORE MEDICAL COLLEGE & H\:'oP\foL
Rr;RTHHl.-‘\:\.ﬁ.r'\['if},s‘.,l_,ﬁ,?,’ 'Y'IEU‘«.‘-'\’OT TAlYUR POST,
CHEMNNAI-G00 127.
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Integrated Government Online Training

Date: 20-01-2022
CASH RECEIPT No.: 7158

Amount (Rs): 2000/-

Received from Dr. Ramya R the sum of Rupees

Two thousand only

for the purpose of Covid-19 History Taking And Physical Examination

Receiver Signature

Computer generated receipt and not required manual signature

D o

GORE MEDIGRETULEERE: & ¥
giTHINAMANGALAH, MELAKOTTAIYUR POST—
Chennai-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Ve Lomya K

Designation: Be 14z foumd m% O
Department: Do LPo g

Event Details:

Event Name: Ve 0( Y\)E \""’ eheAd 1
Event Date(s): a0\ ol \ 1

Event Location:

Expense Details:

o . Receipt

Date Expense Description Amount in rupees Attached?
Registration Fee f} Yes /No
Travel Expenses g Yes /No
. },TOO
Accommodation Expenses ( Yes /No
Food Expenses \ Yes/ No
Other Expenses J Yes/ No
Total

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the attached receipts are genuine and accurate.

Employee Sign
Accounts Officer Sign ~ ~_— Dean Sign

S —

DEAN o£ § HOSPITAL

genie sl GO LE
TAGORE MEDIL b CVLL AKOTTAIYUR POST,

RATHINAMANGALAHL F= e
CHENNAI-600 127
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Integrated Government Online Training

Date: 20-01-2022
CASH RECEIPT No.: 7345

Amount (Rs): 1500/-

Received from Dr. Ramya R the sum of Rupees

One thousand and five hundred only

for the purpose of Use Of Personal Protective Equipment (Ppe) For Covid-19

’f
{ P P
i -

Receiver Signature

Computer generated receipt and not required manual signature

/

AL EGE & HOSPLL
EDICAL COLLEGE B T,
TA?&EAEMT\NGALAM, MELAKOﬁ AlYU
- Chennai-GOO

‘;




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: DT. 2. @Q mua
Designation: ﬁSStOC Aty /))/0 feASoy
Department: p‘@?( ro el

Event Details:

Event Name: ym} V2024 ﬂr'pylg(o/ o r /{OV,'p( /7 M@Jp"/ﬂthﬂcfw/ pﬁn"—?t’u/)@
Event Date(s): 9249/;/2 2

Event Location:
Expense Details:
Date Expense Description Amount in rupees Aﬁiﬁ:g{;?

Registration Fee 2500 Yes/No
Travel Expenses Yes /No
Accommodation Expenses Yes /No
Food Expenses Yes /No
Other Expenses Yes / No
Total 2507

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the attached receipts are genuine and accurate. %_{
Employee Sign
Ol
‘C—I\A—A———-—fr__-’/ Ve \

Accounts Officer Sign DEAN Dean Sign

el = } A
TAGORE MEDICAL COLLEGE &lh(‘JISPITnL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127.
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Integrated Government Online Training

CASH RECEIPT No.: 7594

Date: 20-01-2022

Amount (Rs): 2500/-

Received from

Dr. Ramya R the sum of Rupees

Two thousand and five hundred only

for the purpose of

Oral Care Protocol For Covid-19 Hospitalized Patients

Vg
1(“, [

Receiver Signature

Computer generated receipt and not required manual signature

e

TAGORE MED!CAL COLLEGE & HQSEIIA%-
RATHINAMANGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.

*-




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennail - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: D)’ 1 ﬁP %ymyg
Designation: /455'6’6;014@ ;07’@9 ﬂ»;g{
Department: p € 0/ A ﬂf”’ 24

Event Details:

Event Name: C@V,'o(* /9 Qrcg 74(9/251/00"1

Event Date(s): 2¢ / 7558
Event Location:

Expense Details:

ok " Receipt
Date Expense Description Amount in rupees Attached?
Registration Fee 2000 Yes /No
Travel Expenses Yes / No
Accommodation Expenses Yes /No
Food Expenses Yes /No
Other Expenses Yes /No
Total 2000
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign
i_‘,._\.__‘a—f—‘—".—j //i //‘
\v\/ 1 [ ¢
D
- DEAN (
B TAGORE MEDICAL COLLEGE & HOSPITAL Dean Sign
RATHINAMANGALAM, MELAKOTTAIYUR POST,

CHENNAI-800 127.




Integrated Goverrment Online Training

Date: 20-01-2022
CASH RECEIPT No.: 7821
Amount (Rs):  2000/-

Received from Dr. Ramya R the sum of Rupees

Two thousand only

for the purpose of Covid-19 Drug Therapy

Receiver Signature

Computer generated receipt and not required manual signature

_/

TAGORE MEDICAL COLLEGE & HOSPITAL——

RATHINAMANGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: lD}’u [3{ @0; 7Y O

Designation: A5C o¢ ;A€ p)’t‘) Lefsoy
Department: P@p( ‘a H"e L

Event Details:

Event Name: 30057‘,”/5 ,Tmmun:’y‘av; o K}g kt or: of- /9
Event Date(s): _Dp / /s

Event Location:

Expense Details:

ok i Receipt
Date Expense Description Amount in rupees Attached?
Registration Fee 2o0 © Yes /No
Travel Expenses ‘7 Yes/No
Accommodation Expenses L, 100 O Yes /No
Food Expenses ( Yes /No
Other Expenses J Yes /No
Total B0 o
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

7a

Employed Sign
y
- i
\V/ <\
Accounts Officer Sign Dean Sign
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Integrated Goverrment Online Training

@
o
al

Date; 20-01-2022
CASH RECEIPT No.: 8269
Amount (Rs): 3000/-

Received from Dr. Ramya R the sum of Rupees

Three thousand only

for the purpose of Boosting Immunity To Fight Covid-19

Receiver Signature

Computer generated receipt and not required manual signature

./
TAGORE MEDICAL COLLEGE & HC==AA
RATHINAMANGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.




Rathinamangalam, Melakkottaiyur Post, Chennai - 800 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: )7. P’ y@m mf&f
Designation: A:gjpg_,'a,l(o_ pr.f%! gy
Department: /)w/,‘ oAl el

Event Details:

Event Name: WE* @07?77/'?/? 2 Dﬂ#fﬂa?

Event Date(s): 2o / ! / 23

TAGORE MEDICAL COLLEGE & HOSPITAL

Event Location:
Expense Details:
Date Expense Description Amount in rupees Alft:c;ip;.,
ched?
Registration Fee looQ0 Yes /No
Travel Expenses ’7 Yes /No
Accommodation Expenses 2000 Yes /No
Food Expenses Yes/No
Other Expenses J Yes/No
Total Sovoo

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

Declaration

acknowledge that the attached receipts are genuine and accurate.

e

Accounts Officer Sign

TAGCRE
RA Wh u}"\\"

r\\l ALA

(}r\ NN

{W,/:/—

CC & uOuP TPL

RE MEDIS “Lwc L AKOT TAIYUR POST:
l\.

(Al 500 121

D ——

Employee Sign

/

Dean Sign

-
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Integrated Government Online Training

Date: 20-01-2022
CASH RECEIPT No.: 8547

Amount (Rs): 3000/-

Received from Dr. Ramya R the sum of Rupees

Three thousand only

for the purpose of Ppe- Donning And Doffing

;‘ iy

Receiver Signature

Computer generated receipt and not required manual signature

vv—/

GE & HOSPITAL—

TAGORE MEDICAL COLLE TTAIYUR POST,
1.

RF\THiNAMANGALAM, MELAKO

Chennai-600




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Post, Chennai - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: :Dr. pamﬁt@ . P
Designation: ﬂsgoe L afe WF@%{?AJ s

Department: pep( . a 7‘5«) 28

Event Details:

Event Name: Mﬁmﬁé me nt of DM in (’0?‘/&/’/?

Event Date(s): QO/I/;L X

Event Location:

Expense Details:
Date Expense Description Amount in rupees Saowiph
Attached?
Registration Fee 100 Q Yes / No
Travel Expenses j Yes /No
Accommodation Expenses 9 roo O Yes /No
Food Expenses L Yes /No
Other Expenses P Yes /No
Total 2000
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. [ also
acknowledge that the attached receipts are genuine and accurate.

-

Employet Sign
Accounts Officer Sign C"’/(

Dean Sign

DE
f’-‘ﬁPE M\ED\GA
TRav MANGALAN

CHEN NAL-B00 127.

O EGE & HOSPITAL
A ;-v\ELAKOTTAlYUR POST,

?\AT‘.".H 1ANAL
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Integrated Government Online Training

Date: 20-01-2022
CASH RECEIPT No.: 8976

Amount (Rs): 2000/-

Received from Dr. Ramya R the sum of Rupees

Two thousand only

for the purpose of Management Of Diabetes Mellitus In Covin-19

‘f

| Fal
\ - Gl
o

Receiver Signature

Computer generated receipt and not required manual signature

e

{oean o o
TAGORE MEDICAL COLLEGE & HOS

RATHINAMANGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.

‘




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottailyur Post, Chennai - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: D)ﬁ L. pamﬁﬂ
Designation: /ﬁkf‘pch,.}g J)m fe4s0v
Department: p el a tricS

Event Details:
Event Name: @)’?VFﬁv@“O/} JTP Af’n‘O/“/ﬁ f}ﬂn"ﬁof SN /-7&7/)
Event Date(s): 20 / / / p e 2

Event Location:

Expense Details:
Date Expense Description Amount in rupees Raceipt
’ Attached?

Registration Fee 200 o Yes / No
Travel Expenses Yes / No
Accommodation Expenses Yes / No
Food Expenses Yes /No
Other Expenses Yes / No
Total 2000

Declaration

T hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the attached receipts are genuine and accurate.

Employee Sign

rd
\\A/ 3'd
. —’/ .
Accounts Officer Sign ( Dean Sign
—a/
DEAN

TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,

CHENNAI-800 127.
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Integrated Goverriment Online Training

Date: 20-01-2022

CASH RECEIPT No.: 9471
Amount (Rs): 2000/-

Received from Dr. Ramya R the sum of Rupees

Two thousand only

¢+ Prevention Of Covind-19 Spread In Aerosol Generating Procedures (Agp )

Receiver Signature

for the purpose o

Computer generated receipt and not required manual signature

EAN
TAGO‘H: D\CAL GO‘i_LE':;‘:_; \C
ok HV 600 127. =

chenna




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: )Y- Qr Pgmﬂ i
Designation: /%L’ & até prp Lefs oy
Department: pg Aiafr'es

Event Details:

Event Name: A/, &ﬂﬁtﬂ”ﬁc‘? mend ot Blomes; ocn/ wWos 1€
Event Date(s): Q.o / 4 / 59

Event Location:

Expense Details:
Date Expense Description Amount in rupees Receipt
Attached?

Registration Fee Sopo Yes /No
Travel Expenses Yes /No
Accommodation Expenses Yes /No
Food Expenses Yes /No
Other Expenses Yes/No
Total S000

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the attached receipts are genuine and accurate. /L/
ﬂm -

Employee Sign

\\/\/ x
Accounts Officer Sign {——-——M___g, Dean Sign
DEAN —
TAGORE MEDICAL COLLEGE & HOSPITAL
BT AMANSAL AM, MELAKOTTAIYUR POST,

CHENINAL-800 127,
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Integrated Government Online Training

Date: 20-01-2022
CASH RECEIPT No.: 9628
Amount (Rs): 3000/-
Received from Dr. Ramya R the sum of Rupees

Three thousand only

for the purpose of

Management Of Biomedical Waste

Receiver Signature

Computer generated receipt and not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Razthinamangatam, Melakkottalyur Post, Channai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: )y. Pg, Qg mﬂ%@

Designation: ﬂﬁfﬁf;ﬂ'ﬁ” ffonyﬂfﬂ}/
Department: p e p/,“ a 7(,),,’\ X

Event Details:

Event Name: leQ 7 ﬁl Ime 7/6’/7
Event Date(s): _Dp / ) / 55

Event Location:

Expense Details:
Date Expense Description Amount in rupees i
) Attached?

Registration Fee 2000 Yes / No
Travel Expenses Yes /No
Accommodation Expenses Yes /No
Food Expenses Yes /No
Other Expenses Yes/No
Total 2000

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the attached receipts are genuine and accurate. Q Z

Employee Sign

Ay~
Accounts Officer Sign ‘TC"W‘/—‘/ Dean Sign

DEAN. - 4 HOSPITAL

GORE ?-.&ED\CP\\:&%&" 5,\%11 AIYUR POST,
P\A'i'H‘;NANMNUCF:J%'\‘{?EN_EGD 127.



Integrated Governiment Online Training

Date: 20-01-2022

CASH RECEIPT No.: 9972

Amount (Rs):  2000/-

Received from

Dr. Ramya R the sum of Rupees

Two thousand only

for the purpose of

Pulse Oximeter

i

Receiver Signature

Computer generated receipt and not required manual signature

e il

DEAN

TAGORE MEDICAL COLLEGE & PITAL_— —

RATHINAMANGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Post, Chennai - 800 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: D}’- F @amﬁ@
Designation: ASSOH@'%LO ﬂa{%fﬂr

Department: p ¢ 0/,‘@ A

Event Details:
Event Name: (’0'1/‘;'0/ - 19 :Bﬁy,y& %70! 7 o nA
Event Date(s): ) v / ! / 22

Event Location:
Expense Details:
Date Expense Description Amount in rupees Racelpt
Attached?

Registration Fee 2500 Yes /No
Travel Expenses Yes /No
Accommodation Expenses Yes /No
Food Expenses Yes /No
Other Expenses Yes/No
Total 2500 -

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the attached receipts are genuine and accurate. a/{
@‘V‘/D .

Employee Sign
W 9/
2
Accounts Officer Sign Dean Sign

/

DEAN =

TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-B00 127.
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Integrated Government Online Training

Date: 21-01-2022
CASH RECEIPT No.: 10562
Amount (Rs): 2500/-

Received from Dr. Ramya R the sum of Rupees

Two thousand and five hundred only

for the purpose of Covid-19 Investigations

./
i
VA

Receiver Signature

Computer generated receipt and not required manual signature

-

L—D—E*’XNAL o)

TAGORE MEDICAL COLLEGE & HOSPIT e
e RATHINAMANGALAM, MELAKOTTAIYUR POST,

Chennai-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangatam, Melakkottalyur Post, Chennai - 800 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: ‘p ¥ /20; Utf

Designation: ﬁg e At v[‘%j oY
Department: p‘é’o(f a 75‘:

Event Details:

Event Name: }%54‘ b Eé'/lff‘)lgf cahg CTY{ [01/10( 9 Q””l’g“?tg
Event Date(s): 20/ / 20

Event Location:

Expense Details:

- p Receipt
Date Expense Description Amount in rupees Afinchad)
Registration Fee D000 Yes /No
Travel Expenses Yes /No
Accommodation Expenses Yes / No
Food Expenses Yes/No
Other Expenses Yes/No
Total 2o
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Ry
Employee Sign

W /!

Accounts Officer Sign Dean Sign

‘J /
'L'f(‘“; HOSPITAL

» MELAK

CHENNAI-800 1 :*ulvuf? POST,




g‘x ‘ w".

Integrated Government Online Training

Date: 21-01-2022

CASH RECEIPT No.: 10987

Amount (Rs):  2000/-

Received from

Dr. Ramya R the sum of Rupees

Two thousand only

for the purpose of

Post Discharge Care Of Covid-19 Patients

()~

v

Receiver Signature

Computer generated receipt and not required manual signature

/

W

TAGORE MEDICAL COLLEGE & HOSPITA
HATH!NAMANGALAM, MELAKOTTAI'YU;POS?!-
Chennai-600 127. '




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: 97‘ ﬂ, Qa%&z[ a
Designation: A_&( velaté /Orpfw-! oy
Department: Fep( ‘) e

Event Details:

Event Name; &\yy\fa/._ /9 Vace nectien ©n pr@dncmaév/ 2 Zagylmﬁpof)
Event Date(s): 2 p / f / 29

Event Location:

Expense Details:
Date Expense Description Amount in rupees Kecuipt
Attached?

Registration Fee Boo o Yes /No
Travel Expenses ’ Yes/No
Accommodation Expenses Yes /No
Food Expenses Yes /No
Other Expenses Yes / No
Total 2000

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

@V———J Employee Sign
7
_ —

DEAN ‘
TAGCRE MEDICAL COLLEGE & HOSPITAL Dean Sign
e A1, MELAKOTTAIYUR POST,

JENNAL-G00 127.

W

Accounts Officer Sign
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Integrated Government Online Training

CASH RECEIPT No.: 11256

Date: 21-01-2022

Amount (Rs): 3000/-

Received from

Dr. Ramya R the sum of Rupees

Three thousand only

for the purpose of

Covid-19 Vaccination In Pregnancy And Lactation

=5
Y, Sl

Receiver Signature

Computer generated receipt and not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: D}r ) P Q&! mfﬂ
Designation: /q&fr?cjmq!g/‘ WW%MLGY
Department: WG 0(!) Girree

Event Details:

Event Name: ﬁﬁﬂjﬂ//ﬂﬁ 2 ﬁ)ﬁ-{;ﬁwﬁr// o] ﬂ/gnm /y F@ﬂﬂ;/g

M “te
Event Date(s): D / / 2o 4
Event Location:
Expense Details:
Date Expense Description Amount in rupees Bacept
: Attached?
Registration Fee 150 0 Yes /No
Travel Expenses w Yes /No
Accommodation Expenses & Dooo Yes /No
Food Expenses / Yes /No
Other Expenses j Yes / No
Total . B5op
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign

S //i //’
o ! e’ /
\i
Accounts Officer Sign DEAN Dean Sign
IICv .1‘-.,,,-’ L COLLEGE & HOSPITAL

INANANGA MELAKOTTAIYUR POST,

CHENNAI-600 127.
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Integrated Government Qnline Training

Date: 21-01-2022
CASH RECEIPT No.: 11458
Amount (Rs): 3500/-

Received from Dr. Ramya R the sum of Rupees

Three thousand and five hundred only

for the purpose of Counselling And Continuation Of Family Planning Services

-
2 Y
i o

Receiver Signature

Computer generated receipt and not required manual signature

EAN e
L COLLEGE & MOELLAL—
TAGOPIE MED\ :CJQE:%%,’LEL-'\‘:{OTTNYd:1 I 05T,

" »\AA"K_-_,:\L; :
RATHINAI *Chennal_aoo 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Malakkottaiyur Post, Channai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: 5Mm~}/l,«4\ CALe_ K
Designation: —P\’\N\p vav{’ 6

Department: J’V‘d

Event Details:

Event Name: %\‘0 V\/‘*ﬁ‘f’Q“ Laj Mﬁv{

Event Date(s): [:‘P( g (LL
Event Location:

Expense Details:

Date Expense Description Amount in rupees A?l:::g;?

& (ﬂ Rt Registration Fee Yes /No
Travel Expenses / Yes /No
Accommodation Expenses L? Yes /No
Food Expenses ( Yes / No
Other Expenses l - 5 Yes / No
Total " & oo (—

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. | also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign
/s
T A
Accounts Officer Sign Dean Sign

r“r % HOSPITAL
TTAIYUR POST,

TAGORE MEDI

|\.A1 \JL| 1A IGALAM, M .
CHiT}E\A‘x-'




M

Exam Registration: Payment Successful
1 message

<exam@nptel.iitm.ac.in>
To: sumithasree2534@gmail.com

Hello SUMITHASREE R,

Your payment for the following course(s) is successful.

Course Amount

Basic course in Biomedical Research Z1000

Here are your transaction details:
9279167¢7¢1143159cd897d406d7f35b
Billdesk Reference = YHD41355989844

Date 17/08/2022 20:38:41 IST

Total Amount 1000

Transaction 1D

For any grievance contact support : support@nptel.iitm.ac.in

Wed, 17 Aug 2022 at 8:39 pm

If your transaction was successful, payment receipts will be available once the form closes.

/
W"/
~ ‘7_.‘\-?\'[
TAGONE MEICAL COLLEGE & HOSPITAL

LAKOTTAIYUR POST,



TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: ‘b’ﬁ‘ EW”VI”\
Designation: ?/W/ét/‘"%

Department: f LA»

Event Details: '
Event Name: [/l n Uﬁ Waﬂ‘/w‘d
Event Date(s):

Event Location:

Expense Details:
Date Expense Description Amount in rupees Roetpl
e Attached?
ol [ | ,7/2__ Registration Fee ) Yes/No

Travel Expenses / Yes / No
Accommodation Expenses {7 Yes /No
Food Expenses ( Yes /No
Other Expenses \ o 4 Yes/No
Total & o’(‘ 2000 fs

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign

A S

. ___/ .
Accounts Officer Sign Dean Sign
ﬂl ‘r\]‘
TAGORE MEDICAL C f“" WGE & HOSPITAL
Rm,;g ;.;_rn,.'LLA‘(UT'&AYUH POST,
CHENNAL-600 127.




Integrated Government Online Training

Date: 21-01-2022

CASH RECEIPT No.: 11735

Amount (Rs):  3000/-

Received from

Dr. Ramya R

Three thousand only

for the purpose of

Grief Counselling

“ ? ral 2
i -
e

Receiver Signature

Computer generated receipt and not required manual signature

— AN

TAGORE MEDICAL COLLE
INAMANGALAM, OTT
e Chennat-BOO 1275

el AKLC
IIELAN

the sum of Rupees




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: "b-c s 5 l’\fﬁwanv'-w Mh\cw\/
Designation: 15(‘(5/\19'\, LV\,& r MM
924"

Department:

Event Details: C{ tc [) 0\1 Mﬁ ( - (.bw{/ J’Lbf‘/l w"f«\,
Event Name;

Event Date(s):

Event Location:

Expense Details:

e ; Receipt
I')ate' Expense Description Amount in rupees Attached?

U [[,U 22 Registration Fee ) Yes / No

Travel Expenses Yes /No

Accommodation Expenses Yes /No

Food Expenses Yes/No

Other Expenses ) = Yes /No

Total = F Te=

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. [ also
acknowledge that the attached receipts are genuine and accurate.

*

G

Employee Sign
v e
v A
Accounts Officer Sign : Dean Sign



THE UNIVERSITY OF

) MELBOURNE

PAYMENT RECEIPT

Date: 24-10-2022 No.: 4682

Payment Mode: Credit Card

Received AUD 95/-

from Dr.C. Sivagurunathan for the course

Global Adolescent Health

Computer generated receipt does not required manual signature

W
DEAN o

E LLEGE & HOSMTAL
\ E T.’IED\CJ\L COLLL— ..; A’\ o R
-Rri%(l)l:\:l{,ﬁh‘.h{‘-!GF\LF-\?J\, MELAKO nT_h'. (UR POST,
Chennai—GOO 127



"AGORE MEDICAL COLILEGE & HOSPITAL

Rathinamangalam, Malakkottaiyur Pest, Channai - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: _(j>'\r‘- 2. /\f@l 7‘0&’7 ﬁjﬂ "
Designation: ¢ coc /o1 € Pr offersoy
Department: /e )a [ S'ma Mo'f

Event Details:

Event Name: A/ ool cal ___quﬁ £ p)f@(’g [$14 ﬁ anol 3D ﬂp{’/faﬂ{ EA
Event Date(s): % / 07 / Y

Event Location:

Expense Details:

Date Expense Description Amount in rupees Aﬁ:‘;‘iﬁ?
Registration Fee 3 00 7 Yes/No
Travel Expenses \ Yes/No
Accommodation Expenses / Yes /No
Food Expenses k 7 000 Yes/No
Other Expenses f Yes /No
Total [0, 000

Declaration

I hereby confinn that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. 1 also
acknowledge that the attached receipts are genuine and accurate.

3

Employde Sign
\K\/ A e

Accounts Officer Sign ! Dean Sign

r ey
AT 54 | r

PAMILTIE



All India Council For Technical Education

Nelson Mandela Marg, Vasant Kung, New Delhi - 110 070

Date: 05-07-2021

PAYMENT RECEIPT
No.: 4235

Received Rs  10000/-

from Dr. Natarajan Ramalingam

for Medical Image Processing And 3D Applications

Q\T\'\S\/‘/ RN oty L )
ol SipnatilT R

Computer generated receipt does not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangaiam, Melakkottaiyur Post, Channai - 500 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: b{ QZMLC\A}U\ ‘Dj - 17,
Designation: ,/3( mmwfvfz V)-«lﬂ el

Department: OV}\ J'L\,X ,\,\,X/\.m

Event Details:

Event Name: K)/W‘/' A B e W%"/Mw’}o ~ PETLem
Event Date(s): 30 ( 3 ( 2.

Event Location:

Expense Details:

- " Receipt
Date Expense Description Amount in rupces Attschied?
/ ]

20 / ‘7 ( 2 Registration Fee / Yes/No
Travel Expenses L Yes/No
Accommodation Expenses Yes / No
Food Expenses Yes/No
Other Expenses / Yes / No
Total ol T-f 1 &0 (—

Declaration

[ hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. | also

acknowledge that the attached receipts are genuine and accurate.

Employee Sign

A AT Y
PR VAN
-

Accounts Officer Sign ' Dean Sign




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakottaiyur Post, Chennai - 600127.
Phone: 044 30101111, Fax: 044-222 5555, Email: tagoremch@gmail.com

Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare Govt. of India New Delhi

Payment Receipt

Date: 30-09-2021 No.: 21996
Received from Mr/Mrs/Ms/Dr. Dr.Radhika Dinesh the sum of Rupees
One Thousand and Five hundred only

for Revised Basic Course Workshop & AETCOM

Cash V Rs. 1500/-

UPI Received by: & '

_
C.———"/‘,
DEAN

TAGORE MEDICAL COLLEGE & HOSPITAL

i
RATHINAMANGALAM, MELAKOTTAIYUR POST
CHENNAI-600 127,




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Post, Channai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: D - 1. ;(a/\n nan -
Designation: ﬁmw ‘f’{" %e//mf
Department: M s Ln‘ﬂ [ﬂw

Event Details: . ‘ M i % 0J
Event Name: NM Z - W ‘b W

f g
Event Date(s): ) } Fle

Event Location:

Expense Details:
Date Expense Description Amount in rupees Saceipt
Attached?

L ( ':H 2.\ | Registration Fee r) Yes /No
Travel Expenses / Yes / No
Accommodation Expenses L) Yes /No
Food Expenses Yes /No
Other Expenses | Yes/ No

Total v a5 000 [—

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the attached receipts are genuine and accurate.
Emp[oy’e}&;/

W/ /{/K"lM 4

Accounts Officer Sign

DEAN
:C;I
A

TAGCF: ?'::'3‘“‘

OSPITAL
RATHINAN UR

&H
IYUR POST,

r:
AEL/ "T
C._\\lﬁ 20



CASH RECEIPT

Date: 01-07-2021

NATIONAL E-CONFERENCE ON No.. 759
“ANTIMICROBIAL STEWARDSHIP:
A REVISIT” - 2017

)OS RM

INSTITUTE OF SCIENCE & TECHNOLOGY
(Deemed to be University u/s 1 of UGC Act, 1956)

Received from Mr/Mrs/Ms/Dr. Dr. I. Kannan the amount of Rupees

Five Thousand only

for National E-conference on Anti Microbial Stewardship

Rs. 5000 R A

Received by

Computer generated receipt and may not required manual signature

— T-/
LI iy !J

. ; "‘H """‘U'r‘f"“i
TAGORE MEDICAL
Y

Y Uortink
RATHINAMA!

M. I,C OTTAIYUR POST,
CHL\"I\F\[ -600 127.




SR E P G -

*.': ~

TAGORE MEDICAL COLLEGE & HOSPITAL

Rzthinamangatam, Melakkottaiyur Post, Chennai - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: DT» Shankah Anand
Designation:  A¢¢ g/ /€ Rr’tf’ fess oY
Department: A ahFh edio /@ﬁg

Event Details:
Event Name:  ADUA 074 / Meetical (or fehenc€ pree f 202 )
Event Date(s): 2}; //7’ }9 02|

Event Location:

Expense Details:
Date Expense Description Amount in rupces Altltec;ip(tp
ached?
Registration Fee 000 Yes/No
Travel Expenses w Yes/ No
Accommodation Expenses g )., )00 Yes / No
Food Expenses \ Yes /No
Other Expenses J Yes / No
Total /4, o0
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. | also

acknowledge that the attached receipts are genuine and accurate.

Employee Sign
% =
\v A, /}—(’(\
(g
Accounts Officer Sign ! Dean Sign



SANGEETHA HEALTH &
EDUCATIONAL GROUP

Tharamani, Chennai - 600 113
CASH RECEIPT

Date: 24-04-2021 No.: 1725

Received from Mr/Mrs/Ms/Dr. Dr Shankar Anand the sum of Rupees

Fourteen thousand and one hundred only

for National Medical Conference Meet 2021

Rs. 14100/ gw&%

Received by

Computer generated receipt and may not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkoitalyur Post, Channai - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Dr. £ /\/l,,q '}m}za\}ﬂ /)
Designation: /] Scoc 10t te 0){0 f_fmg 07
Department: (€4 eket] .guh(;r WOL/

Event Details: O
EventName: byised Baiic (owhse wo rks kop anol AETCOA]
Event Date(s): _go/ 57/2 |

Event Location:

Expense Details:
Date Expense Description Amount in rupees Rasatpt
' Attached?

Registration Fee IS5 e o Yes / No
Travel Expenses Yes/No
Accommodation Expenses Yes /No
Food Expenses Yes /No
Other Expenses Yes/No
Total /900

Declaration

[ hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

A

Employee\$ign

1
~" L"

Sl A e

Accounts Officer Sign ! Dean Sign

N—



Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare Govt. of India New Delhi

Date: 30-09-2021

Received from Mr/Mrs/Ms/Dr.

Payment Receipt

Dr. R. Natarajan

No.: 21986

the sum of Rupees

One Thousand and Five hundred only

for

Revised Basic Course Workshop & AETCOM

Cash

v

UPI

Rs.

1500/-

Received by:

Q\ _ k\o,L/"




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Channai - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Dv: Onond  Lzackoles Llcbn

Designation: I

Department: T

Event Details:

Event Name: Rivgs et Roasre Lt L"O“Qf("\«?r Q NTTLoN

Event Date(s): o \ ! ‘ 24

Event Location:

Expense Details:

Date Expense Description Amount in rupees SRR
Attached?

Registration Fee N Yes / No
Travel Expenses Yes /No
Accommodation Expenses \foo Yes / No
Food Expenses J Yes /No
Other Expenses Yes / No
Total \ Too

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate. A

W ;
DEAN A 1M
Accounts Officer Sign TAGORE MEDICAL COLLEGE & HOSPITAL ! Dean Sign

E(
RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127.



&% TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakottaiyur Post, Chennai - 600127.
Phone: 044 30101111, Fax: 044-222 5555, Email: tagoremch@gmail.com

CERTIFIED

Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare Govt. of India New Delhi

Payment Receipt

Date: 30-09-2021 No.: 22004

Received from Mr/Mrs/Ms/Dr. Dr.Anand Karthikeyan the sum of Rupees

One Thousand and Five hundred only

for Revised Basic Course Workshop & AETCOM

Cash v Rs. 1500/-
LY gt
UPI Received by: % ' \Oh

e

DEAN
£ MERICAL COLLEGE & HOSPITAL

4. MELAKOTTAIYUR POST,

Aciv




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:
Name: B‘ M- Vo

Designation: A /A~

Department: W‘M"}

Event Details: M
Event Name: Nﬂw L = W( M wwh/

Event Date(s): | (':) { 2 )

Event Location:

Expense Details:
Date Expense Description Amount in rupees e
’ Attached?
\**H [L\ Registration Fee ‘ Yes /No
Travel Expenses / Yes /No
; U
Accommodation Expenses Yes /No
Food Expenses Yes/No
Other Expenses ~ / Yes /No
Total Z £ 1000 [ —

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign

- ' 7
\A/ aall g
Accounts Officer Sign ' Dean Sign

WP
sl

DEI’”\I‘I
TAGORE MEDICAL COLLEGE & HOE)P\TSFg,
RAT HINAMANGALAM, MELAKO _I—TNYU;-\ POST,
CHENNAI-600 127.




BHARATH INSTITUTE OF HIGHER EDUCATION AND RESEARCH
SRI BALAJI MEDICAL COLLEGE AND HOSPITAL

CASH RECEIPT

Date: 17-07-2021 No.: 1432

Received from Mr/Mrs/Ms/Dr. Dr. M. Vani the amount of Rupees

Five Thousand only

for National E-conference in Anatomy

Received by

Computer generated receipt and may not required manual signature

Mt -DICH -\L\,u 1EC POST
1;:\\%81"” ':C\' U\\':-r‘ P\LF\'H, \U\LL.AKUT | HW

;rl\. Al- UO\L"




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information: M
Name: (-Bf : NM’V\]M a/w‘”\

Designation: f /(/\{61/‘/%
Department: Ll W/\/\/( /\"""S MNJ/

Event Details: A {/@M CNQ 1&(/\1 o\;{ J?X,,M bees

Event Name: él e
Event Date(s): [ = l "f [ 2

Event Location:

Expense Details:
Date Expense Description Amount in rupees ¢
P P Attached?
\':F{"\/f 2| | Registration Fee W Yes / No
Travel Expenses / Yes / No
Accommodation Expenses L7 Yes / No
Food Expenses / Yes/No
Other Expenses J / Yes / No
Total & 1lo,000 [—
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

mploYyee Sign

4 v
/{/ 1 ﬂ_((‘(
Accounts Officer Sign \
e

S ——

/"._-
DEAN .
'AGORE MEDICAL COLLEGE-&'HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-800 127.




QUALITY
[GrACONNECT
“LEARNING
WITH NABH

QCl NAB
National Accreditation Board for Hospitals
& Healthcare Providers

PAYMENT RECEIPT

Date: 17-07-2021 No.: 2513

Received Rs  10000/-

from Mr/Mrs/Ms/Dr. Dr. Natarajan Ramalingam
for Good Clinical Trial Practices
\ )J\/\N

GALAW, m GE & HOSPITAL
Computer generated recelpﬁdoesua ,réadu#éd’@ﬁ’anual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Raothinamangalam, Melakkoltaiyur Post, Chennal - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:
Name: Dy  D. H- Clcl()o\ﬁ,;w\,

Designation: ?A’({UML ~n D

Department: M ij)
4

Event Details: . _ ‘ M___
Event Name: [N Wl E- ‘ b a il N\g
Event Date(s): (# h’ [ 1)

Event Location:

Expense Details:
- A tin runees Receipt
Date Expense Description mount in rupee Attached?
[+ l‘:{, { 1| | Registration Fee CW Yes / No
Travel Expenses / Yes/No
h‘I
Accommodation Expenses 7 Yes/No
Food Expenses ’ Yes /No
Other Expenses / ) Yes/No
Total =t o% £, p00 i~
Declaration

[ hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy.
acknowledge that the attached receipts are genuine and accurate.

I also

W’

Accounts Officer Sign




BHARATH INSTITUTE OF HIGHER EDUCATION AND RESEARCH
SRI BALAJI MEDICAL COLLEGE AND HOSPITAL

CASH RECEIPT
Date: 17-07-2021 No.: 1434

Received from Mr/Mrs/Ms/Dr. Dr. D.H. Gopalan the amount of Rupees

Five Thousand only

for National E-conference in Anatomy
Rs. 5000 P -
Computer generated receipt and may not required manual signature Received by




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangatam, Melakkollaiyur Post, Chennai - 800 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: ]}y S\GN& Y‘M

Designation:

Department:

Event Details:
Event Name:

Event Date(s):

Sl o (s
W\ e La'c Lv}/"l(-

N‘\h'w\] 7 Lm\{/b(w A MDWWM S-l%w:*’ﬂc‘(ﬂﬁﬁ—y)
([ #(2

Event Location:

Expense Details:
- : Receipt
Date Expense Description Amount in rupees Attached?
| { % [y Registration Fee ) Yes / No
Travel Expenses C Yes /No
Accommodation Expenses Yes / No
Food Expenses Yes /No
Other Expenses L Y, Yes /No
Total Z5,000 [ —
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the

mentioned event and are in line with the organization's reimbursement policy.

I also
acknowledge that the attached receipts are genuine and accurate.
EmRloyee Sign
: / f
v
i g
\ﬁ A JJ ? e
Accounts Officer Sign 7l Dean Sign




INSTITUTE OF SCIENCE & TECHNOLOGY
[Beemed to be University w/s 1of UGC Act, 1956}

CASH RECEIPT

Date: 01.07-2021

NATIONAL E-CONFERENCE ON No.:

“ANTIMICROBIAL STEWARDSHIP:
A REVISIT” - 2017

761

Received from Mr/Mrs/Ms/Dr. Dr. Sony paul

the amount of Rupees

Five Thousand only

for National E-conference on Anti Microbial Stewardship
Rs. 5000 W
Computer generated receipt and may not required manual signature Received by

oy AR

f




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Post, Chennai - 600 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: DY' L. FM"’“"LY ’\H’\ﬂ
Designation: }0

Department: y\/v\‘l/(/o\m*ﬂ [’OW

Event Details: M ‘ '@ ]bw i
Event Name: W "‘t’w‘“p y W i

Event Date(s): 1 / ~ [ 3

Event Location:

Expense Details:

. A ti g Receipt
Date Expense Description mount in rupees Attached?
t{= [2) |Registration Fee ) Yes /No
Travel Expenses Yes/ No
Accommodation Expenses Yes/No
Food Expenses Yes/No
Other Expenses o / Yes/ No
| Total VHE, ove [
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I

0
acknowledge that the attached receipts are genuine and accurate.

Employee Sign

e L e
Accounts Officer Sign - '

DEAN

TAGCRE MEDICAL COLLEGE & HOSPITAL




CASH RECEIPT

Date: 01-07-2021

NATIONAL E-CONFERENCE ON No.:

“ANTIMICROBIAL STEWARDSHIP:
A REVISIT” - 2017

¥ P Y
\
o i3
z )
7
-
-

INSTITUTE OF SCIENCE & TECHNOLOGY
(Deemred to be University u/s 3 of UGC Act, 1956)

760

Received from Mr/Mrs/Ms/Dr. Dr. E. Premalatha

the amount of Rupees

Five Thousand only

for National E-conference on Anti Microbial Stewardship
Rs._ 5000 Rs b
Computer generated receipt and may not required manual signature Received by

DEAN

1) LN N

L eRr 0 UNACDITAL
cat & il J

AT
e Nalalnlsl)

AU R N

YUR POST,




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Pest, Chennai - 800 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: \[b\( E. b wiwi‘ ) -
Designation: -P(/\('L-(ﬁ/v a\t [’ A %VV‘ el
Department: (VYNG9S L,\,QLQW

Event Details: . fmncs
. ¢

Event Name: kﬂm/v' ﬂl E‘WL 7 b V"\"’M"JYJ

Event Date(s): 30 ( 4 (L |

Event Location:

Expense Details:

" g Receipt

Date Expense Description Amount in rupees Attachsd?

I )

b[ 9 (2,[ Registration Fee 7 Yes /No
Travel Expenses / Yes /No
Accommodation Expenses Yes /No
Food Expenses Yes/No
Other Expenses J s ] Yes/No
Total & " ISDho |-

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the

mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign
\/\/ /{/[, V"(W
Accounts Officer Sign ‘ Dean Sign
j\ﬂ—vw-——*"&/
(/
DEAN

TAFCFC MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127,

_~—




& TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakottaiyur Post, Chennai - 600127.
Phone: 044 30101111, Fax: 044-222 5555, Email: tagoremch@gmail.com

CERTIFIED

Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare Govt. of India New Delhi

Payment Receipt

Date: 30-09-2021 No.: 22001

Received from Mr/Mrs/Ms/Dr. Dr.E.Premalatha the sum of Rupees

One Thousand and Five hundred only

for Revised Basic Course Workshop & AETCOM
Cash V Rs. 1500/-
UPl Received by: % '
/

TAGORE MEDICAL COLLEGE & FOSPITAL

RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127,

—




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: }\( L5 P LV(JA’
Designation: FM@/’V"V\ L MCD

Event Details: 75},67
(RN
y E ; (G 2 WMW‘L; 1
Event Name; “E-EN‘ sl -
Event Date(s): 3o ( | / 9. \
Event Location:

Expense Details:

¢ i " Receipt
Date Expense Description Amount in rupees Attached?
" /

20 (") ( 2|| Registration Fee 7 Yes /No
Travel Expenses Yes /No
Accommodation Expenses ™ Yes /No
Food Expenses Yes /No
Other Expenses ) Yes/ No
Total ol .

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. [ also
acknowledge that the attached receipts are genuine and accurate.

mployee Sign
\V/ /*/K il 4
Accounts Officer Sign 1 Dean Sign
J\L—;\___,____,_Q
)
DEAN
TAG r‘r\"wr" MEDICAL CO 1 EGE & HOSPITAL
RATHINAL _AM, MELAKOTTAIYUR POST,
( JAl-600 127.

I ————




Rathinamangalam, Melakottaiyur Post, Chennai - 600127.
Phone: 044 30101111, Fax: 044-222 5555, Email: tagoremch@gmail.com

CERTIFIED

Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare Gowt. of India New Delhi

Payment Receipt

Date: 30-09-2021 No.: 21998

Received from Mr/Mrs/Ms/Dr. Dr. C. P. Luck the sum of Rupees

One Thousand and Five hundred only

for Revised Basic Course Workshop & AETCOM
Cash V Rs. 43007
UPI Received by: X

M

EAN
TAGORE MEDICAL COLLEGE & HOSPITAL

RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127.




Rzthinamangalam, Malakksottaiyur Pest, Channai - 800 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: )y, f9

Designation:

5:S-Sangeédhq

ASL(‘J(;Q‘{Q {PI‘O{P/SK 0y

Department: @ﬂv‘ﬁd”ﬁ 5(

Event Details:

TAGORE MEDICAL COLLEGE & HOSPITAL

EventName: 120 /5ce ol Keidic louhse worksStof e AETcom

Event Date(s):  2¢ /57/2/
Event Location:
Expense Details:
Date Expense Description Amount in rupces Alt{teu;:p:p
ached?
Registration Fee /D500 Yes /No
Travel Expenses Yes /No
Accommodation Expenses Yes /No
Food Expenses Yes /No
Other Expenses Yes/No
Total 15 00

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. | also
acknowledge that the attached receipts are genuine and accurate.

v’

Accounts Officer Sign

Emplbyee Sign




Rathinamangalam, Melakottaiyur Post, Chennai - 600127.
Phone: 044 30101111, Fax: 044-222 5555, Email: tagoremch@gmail.com

CERTIFIED

Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare Gowt. of India New Delhi

Payment Receipt

Date: 30-09-2021 No.: 21983

Received from Mr/Mrs/Ms/Dr. Dr.B.S.Sangeetha the sum of Rupees

One Thousand and Five hundred only

5P Revised Basic Course Workshop & AETCOM
Cash v Rs. s
UPI Received by: 9\ '
/l"—;——\’w
L/
EAN

~OLLE TAl

AGORE MEDICAL COLLEGE & HOSPITA

TAGORE MEDICAL COLLEGE & HOSF/ -
NAMANGALAM, MELAKOT
——— CHENNAIL-B00 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Malakkottaiyur Past, Channai - 800 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:
Name: ’D\( ' k P\‘Mo b
Designation: Jp( AW “ﬁ (Mﬁwn’-&

Department: g‘),,_ﬂ,\m, Lo

Event Details:

ﬁ_m@ el [ (aw-e W\Logrr ~ PETlem

Event Name:

Event Date(s): Fo / 17 / 2

Event Location:
Expense Details:
Dat E Descripti Amount in rupces S Pt
Fa e “xpense Description u p Atfackiei?
_3@( "1’} 2\ | Registration Fee ) Yes /No
Travel Expenses / Yes /No
Accommodation Expenses Yes / No
Food Expenses Yes /No
Other Expenses ) Yes/No
Total X (Svof -
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign
- / / V
{ ~CV
\/ /‘:/ ; AYY o
9%
Accounts Officer Sign Dean Sign

TAR -
r'(_C"f: | ey
RATH.‘.“JA?,.’,.*.'; i

~
3




TAGORE MEDICAL COLLEGE & HOSPITAL 4

Rathinamangalam, Melakottaiyur Post, Chennai - 600127.
Phone: 044 30101111, Fax: 044-222 5555, Email: tagoremch@gmail.com

CERVIFIED

Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare Govt. of India New Delhi

Payment Receipt

Date: 30-09-2021 No.: 21994

Received from Mr/Mrs/Ms/Dr. Dr. K. Dinesh the sum of Rupees

One Thousand and Five hundred only

b Revised Basic Course Workshop & AETCOM
Cash V Rs. S
UPI Received by: & '

T
/

e .

S

B : .';I'L 1

N
TAGORE MEDICAL COLLEGE & I-lOSPlTF‘H.L
RATHINAMANGALAM, MELAKOTTAIYUR POST,

CHENNAL-600 127,




TACORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Malakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Ty A Vil yom
Designation: ,A/s/nm'n)ﬂo., kg’(ﬂ:’w‘*

Department: ’F(ﬂ\/\,

Details: ;
Event Details vaql(%l Eﬂ/‘ﬁu (SWAse V\'\'G/"!d};?)a - AETLQW\,

Event Name:
Event Date(s): 30 (‘\ ‘2 [
Event Location:

Expense Details:

- ; Receipt
Date Expense Description Amount in rupees Attached?
y )

2 a( ) ! 2) | Registration Fee 7 Yes/ No
Travel Expenses Yes/ No
Accommodation Expenses Yes /No
Food Expenses Yes / No
Other Expenses G Yes / No
Total e Ak

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. 1 also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign
\A/ g ’[ e ¥
e |/ ¥
Accounts Officer Sign *  Dean Sign




TAGORE MEDICAL COLLEGE & HOSPITAL

/ Rathinamangalam, Melakottaiyur Post, Chennai - 600127.
x Phone: 044 30101111, Fax: 044-222 5555, Email: tagoremch@gmail.com

Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare Govt. of India New Delhi

Payment Receipt

Date: 30-09-2021 No.: 21991

Received from Mr/Mrs/Ms/Dr. Dr. A. Vikram the sum of Rupees

One Thousand and Five hundred only

{or Revised Basic Course Workshop & AETCOM
Cash / Rs. L
; k\cu-i/"
UPI Received by: R '
/
DEAN __—

TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGAL AM, MELAKOTTAIYUR POST,
CHENNAL-800 127,




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Maejakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Neme: Db S Suba Mafons
Designation: ASS rstant @rp fedsor

Department: th 3 0/0§0Lr

Event Details:

Event Name: Qﬂ/,‘_(pa/ ga/_h’( /b u$jf L0 f{’_C/LcOP Z ARTe o]
Event Date(s): =2 0/(,7/) ’

Event Location:

Expense Details:

5 g , Receipt
Date Expense Description Amount inrupees | o 040
Registration Fee 15 0O Yes / No
Travel Expenses Yes / No
Accommodation Expenses Yes / No
Food Expenses Yes/No
Other Expenses Yes/No
Total /15 00
Declaration

[ hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. [ also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign

/ 7
71 X
\Sﬁ/ /(‘ [ ',r"“n

Accounts Officer Sign i Dean Sign

!JL.a!n;

TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMAN \J!\L”' MELAKOTTAIYUR POST,

‘i’\luu*-—rt



TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakottaiyur Post, Chennai - 600127.
Phone: 044 30101111, Fax: 044-222 5555, Email: tagoremch@gmail.com

CERTIFIED

Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare Govt. of India New Delhi

Payment Receipt

Date: 30-09-2021 No.: 21982
Received from Mr/Mrs/Ms/Dr. Dr. 8. Suba Malini the sum of Rupees
One Thousand and Five hundred only
for Revised Basic Course Workshop & AETCOM
Rs. 1500/-

Cash ‘/

Ll Received by:

R N




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangaiam, Malakkottaiyur Post, Chennai - 800 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Ve '{\"WL\O\
Designation: Fneov sedant
Department: i'\t ok ’ﬁ’ ’ L\
Ié‘:e;rt Demil-s: Vo) e Yw\ . Ptitow 200
ent Name:
Event Date(s): & \ e \ "
Event Location:
Expense Details:
Date Expense Description Amount in rupees Altlteﬂ:p:p
ached?
Registration Fee %:aoo Yes/No
Travel Expenses ] Yes / No
Accommodation Expenses (KN S Yes/ No
Food Expenses 1 Yes / No
Other Expenses Yes /No
Total \4, soo
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Q Q((Ay

fr;nY;l\Jyee Sign
] ’ [‘ . ‘/ 2
\}/ A7

Accounts Officer Sign




AMNIBVS PER ARTEM
\ka PR f

No.: 1478

CASH RECEIPT

Date: 22-03-2021

Received Rs 19500/ in words Nineteen Thousand Five hundred only
from Dr.Sirisha
for Patliputra ACSCON 2021

938

Received by

Computer generated receipt and not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 800 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Migie: ‘9\, 5 E/&U./H"D» ‘ﬁ "
Designation: Pro ){W( ov AMoD
Department: Plowrre wu,c} ‘,]
Event Details:

Event Name: vbilton 2020

Event Date(s): L3 \b\ \ L 99

Event Location:

Expense Details:

Date Expense Description Amount in rupees Bageipt
Attached?

Registration Fee 2000 Yes/No
Travel Expenses f) Yes /No
Accommodation Expenses L{ \~,400 Yes /No
Food Expenses \ Yes /No
Other Expenses J Yes / No
Total L3190

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. [ also

acknowledge that the attached receipts are genuine and accurate. &
M//

Employee Sign

/ [/
W/ /K/]M
Accounts Officer Sign \

el

/

DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127.




USICON 2020

Date: 23-01-2020

CASH RECEIPT

No.. 4253

Received from Mr/Mrs/Ms/Dr. Dr. Geetha R the amount of Rupees

Ninteen Thousand Nine Hundred only

for USICON 2020

Rs. 19900 g\

Received by

Computer generated receipt and may not required manual signature

et onITA
GE & HOSPITAL
= vUR POST

DI TAITU vy




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkaoltaiyur Post, Channai - 800 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Dvr V' FHrROOWR
Designation: \‘w\\/wo*’
Department:

i\-’mw.l w,\fiamk

Event Details:
Event Name: Plotanon 200
Event Date(s): OS\ \1\ ——

Event Location:

Expense Details:

_— . Receipt
Date Expense Description Amount in rupees Atiached?
Registration Fee N 000 Yes /No
Travel Expenses \ Yes/ No
Accommodation Expenses 000 Yes / No
Food Expenses Yes /No
Other Expenses / Yes/No
Total Lo, 000
Declaration

[ hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

mployee Sign

" '}r ) LJ"/T
w/ - :i p(\_("‘(-\

Accounts Officer Sign Dean Sign

AN

DEAN « _—"
! A ML renAr ot ‘\’\I"" '|
\ .‘\]_.(..u..n.l_m—ﬁ rO“.

MELAKOTTAIYUR POST,

CHENNAI-600 127.




[ AsianSociety of Mastology |

CASH RECEIPT

Ssema

Date: 05-12-2020

Received from Mr/Mrs/Ms/Dr. Dr. A. Farook

No.: 2660

the sum of Rupees

Ten Thousand only

for ASOMACON 2020

Rs.  10000/-

Computer generated receipt and may not required manual signature

A
e

Received by

CHENI "m 800 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangaiam, Melakkottaiyur Post, Channai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: D \¢ . duvahaladdam
Designatiomn: ﬁm\v\ €O

Department: R\n nuvall o .R, ,,,b\
Event Details:

Event Name: Ao M NLow 2010
Event Date(s): 0% \ b \ 2920

Event Location:

Expense Details:

_— . Receipt
Date Expense Description Amount in rupees Attached?
Registration Fee 2000 Yes/ No
Travel Expenses ) Yes/No
Accommodation Expenses q $ 00 Yes /No
Food Expenses \ Yes/No
Other Expenses 7 / Yes / No
Total 0000
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. | also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign

\; / y ; / - Ve

Dean Sign

Accounts Officer Sign




AS rina

Ams-ociﬂyﬂllmm

CASH RECEIPT

Date: 05-12-2020 No.: 2659

Received from Mr/Mrs/Ms/Dr. Dr. K. Sivaprakasam the sum of Rupees

Ten Thousand only

it ASOMACON 2020

Rs. 10000/ l//

Received by

Computer generated receipt and may not required manual signature

™A

_L)_zu.

TAGORE MEDICAL GOLLEGE & HOSPITS




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Channai - 600 127.
EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: D, \¢. dxvefialaddam
Designation: 9,\9\:/. £ OV

Department: 1\0 ol o y\% ’ .,,\,\
Event Details:

Event Name: fLOo M NLon 2020
Event Date(s): 0% \ 1 \ 23920

Event Location:

Expense Details:

) o : Receipt
Date Expense Description Amount in rupces Attached?
Registration Fee 2000 Yes/No
Travel Expenses ) Yes / No
Accommodation Expenses [\ #0200 Yes /No
Food Expenses \ Yes/No
Other Expenses 7 / Yes / No
Total 9000
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. [ also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign
i 7
~Y
W A
Accounts Officer Sign ) D Sign
/
W
ARAD .D E:‘,.ﬂ. E-__‘r

:r‘ NIm 2
et O CC=




fsema

[ Asisn Society of Mastology < |

- CASH RECEIPT

Date: 05-12-2020

Received from Mr/Mrs/Ms/Dr. Dr. K. Sivaprakasam

No.: 2659

the sum of Rupees

Ten Thousand only

for ASOMACON 2020

Rs.  10000/-

Computer generated receipt and may not required manual signature

}/

Received by




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

TAGORE MEDICAL COLLEGE & HOSPITAL

Name: Dy EzhalvBnnon
Designation: D<o on ) ?W\,Vm or
Department: Lommraind \,‘\ | STE'E I .
Event Details:
Event Name: Vaok 2010
Event Date(s): Nk \m \ L OLO
Event Location:
Expense Details:
Date Expense Description Amount in rupees Alt{team;:p;,,
ched?
Registration Fee 1,000 Yes / No
Travel Expenses ? Yes /No
Accommodation Expenses \‘[ e 1420 Yes / No
Food Expenses \ Yes /No
Other Expenses ] Yes/No
Total \9 .4 00

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. [ also

acknowledge that the attached receipts are genuine and accurate.

Accounts Officer Sign
DEAN
TAGCRE MEDICAL COLLEGE & HOSPITAL
AM/ VM, MELAKOTTAIYUR POST,

CHENNAI-600 127.

L 4

Employee Sign

o
o

Dean Sign




USICON 2020

Date: 23-01-2020

CASH RECEIPT

No.: 4252

Received from Mr/Mrs/Ms/Dr. Dr. Ezhilvanan the amount of Rupees

Ninteen Thousand Nine Hundred only

for USICON 2020

Rs. 19900 QY

Computer generated receipt and may not required manual signature Received by

[ S

__ DEAN
AGORE MEDICAL COLLEGE & HOSPITAL

RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Post, Channai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

— D - Toccoahar
Designation: i\ Lo%\ (ALOr
Department: 2 \ Lol oy ,ﬂl,.-,]
Event Details:
Event Name: Biowtn Cow 12010
Event Date(s): ot \ \ 1\ ToLo
Event Location:
Expense Details:
Date Expense Description Amount in rupees Al:tecilip;q
ached?
Registration Fee 2000 Yes/No
Travel Expenses ') Yes / No
Accommodation Expenses t 00 Yes/No
Food Expenses \ Yes /No
Other Expenses J Yes / No
Total (000
Declaration

I 'hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the attached receipts are genuine and accurate. W

Employee Sign

\’V/ ’/ -{"(‘h !V./,

%
Accounts Officer Sign l ——
/
\L‘"""“"'-N_——-"‘/
T”GORE: MEDIA {:,‘:_“ =
A ATHINAY ,;."‘“ : \'-'Ml_ G

MELAK

2 \;:‘"U‘?‘ ”‘]n-:w
600 127, T FUST,




Asgma

MWO’MW

CASH RECEIPT

Date: 05-12-2020 No.: 2661

Dr. K. Jawahar the sum of Rupees

Received from Mr/Mrs/Ms/Dr.

Ten Thousand only

ASOMACON 2020

10000/- }//

Received by

for

Rs.

Computer generated receipt and may not required manual signature

n rw_ J l_) P'\l {;Gi {:CE HOSPETFL

TA S NEMI:“\ 1, MELA¥ (OTTANY LHFGST
RATRIN = o
CHENR P\ 1-600 12/




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkoitaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:
Dy k.2 Brasenno

Name:

Designation: NrACLRO L Vm\‘\/,{ov
Department: J.\Li-«-!,l-’\lq _tl
Event Details:

Event Name: Ujuion 2020

Event Date(s): 13 \o\\ 2020

Event Location:

Expense Details:

i ; Receipt
Date Expense Description Amount in rupees Attachedl?
Registration Fee 2000 Yes/ No
Travel Expenses 9 Yes / No
Accommodation Expenses ('l \FA00 Yes / No
Food Expenses \ Yes/No
Other Expenses ) Yes/No
Total \9 900
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. [ also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign

- I

\ﬁ / p r} { A Ve

Accounts Officer Sign ! Dean Sign

A i

DEF&T{I—,\H . UGQOH:.“
TAGCRE MEDICAL COLLEG r__t; L by
P\f.-\TH‘NA“}‘.:’*.NGALF\‘..‘., I.]ELAE\%}"\ AU

: CHENNAL-600 127



USIGON 2020

Date: 23-01-2020

CASH RECEIPT

No.: 4254

Received from Mr/Mrs/Ms/Dr. Dr. K.B. Prasanna the amount of Rupees

Ninteen Thousand Nine Hundred only

USICON 2020

for

19900 g
Received by

Rs.

Computer generated receipt and may not required manual signature

@//




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangatam, Melakkottaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: D}‘. L VC’(A“ 4 kicm ok
Designation: /—kg oc, At p)fpff/% oy
Department: ﬂ]é"h ¢4 [75/ ._fm,’]ﬁ t/}VL{

Event Details:
Event Name: j PHACON 2020
Event Date(s): 30/2/) 020

Event Location:

Expense Details:
Date Expense Description Amount in rupces enept
’ Attached?
Registration Fee A opo Yes/No
Travel Expenses .\ Yes/ No
Accommodation Expenses ( 22 000 Yes/ No
Food Expenses ( Yes/ No
Other Expenses _) Yes/ No
Total Z 7 00
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. [ also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign
. }" i
W/ s
. {/
Accounts Officer Sign e ¢ Dean Sign
/
W




e IPHACON 2020

B i Lt A f

)2 64" Annual National Conference of Indian Public Health Association ‘

b - 29 February - 2 March, 2020
All India Institute of Medical Sciences New Delhi
PAYMENT RECEIPT
Date: 30-02-2020 No.: 1278
Received 37000 in words Thirty Seven Thousand only
from Dr. S. Udhayakumar
for IPHACON 2020

Computer generated receipt and may not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangaiam, Melakkattaiyur Post, Channal - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

D, A« Tolayi
Name: ! ﬂ’\
Designation: Cwo 3\%* Qv
Department: (0~ s M,h,\ foude o p ~e
Event Details:

VL LLer 2000
Event Name:

193 \ oV\\ 2010

Event Date(s):

Event Location:

Expense Details:

i % Receipt
Date Expense Description Amount in rupces Attached?
Registration Fee LOCO Yes / No
Travel Expenses il Yes/No
Accommodation Expenses C 1§90 Yes / No
Food Expenses Yes/No
Other Expenses Yes/No
Total \9 900
Declaration

[ hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. [ also
acknowledge that the attached receipts are genuine and accurate.

S

Q%"E;fgee Sign
1 / " 7
\V/ 4 [ l”‘m
L

Accounts Officer Sign




USICON 2020

Date: 23-01-2020

CASH RECEIPT

No.. 4251

Received from Mr/Mrs/Ms/Dr. Dr. A. Balaji the amount of Rupees

Ninteen Thousand Nine Hundred only

Rs, 19900 LA\
Received by

Computer generated receipt and may not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Post, Chennal - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: W o Wpcrs \ou\ B 0)\)“\
Designation: dantov VIAL dunt
Department: L,\Q VR W’R L Vl\
Event Details:

Event Name: VILLon 2010

Event Date(s): 23 '\ o\ \ww

Event Location:

Expense Details:

bod g Receipt
Date Expense Description Amount in rupees | .o 4oq0
Registration Fee Looo Yes / No
Travel Expenses ) Yes/No
Accommodation Expenses / \3 200 Yes /No
Food Expenses Yes /No
Other Expenses Yes/No
Total TR R o
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. 1 also
acknowledge that the attached receipts are genuine and accurate.

Employye Sign
\A/ /{/é\ M
Accounts Officer Sign - | -
/A
DEAN | \_
reDICAL COLLEGE & HOSPITA

TAC:OR‘i‘--gﬁf?a‘?“:Li;:.ﬂ(;rt\JELAKQ)TT AIYUR POST,
P\f'\\lH'.f-l MANG M,

C'n'ENi‘lN-GQO 127.




USICON 2020

Date: 23-01-2020

CASH RECEIPT

No.. 4255

Received from Mr/Mrs/Ms/Dr. Dr. Rameejan Begum the amount of Rupees

Ninteen Thousand Nine Hundred only

USICON 2020

for

LAY

Received by

Rs. 19900

Computer generated receipt and may not required manual signature

S

DEAN “—
TAGORE MEDICAL COLLEGE & HOSPITAL
E.'aE‘.f\?ﬂ’LC}'I'TAWUH POST,
MAL-600 127.

RATHINAMANC

CH




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM
Employee Information:
Name: Dy Tk /- Shohavarar
Designation: )0 ¢ pro LALOY
Department: &'7 oneha / MMeoffcinl

Event Details:

Event Name: _/ P44 conN) Do2o
Event Date(s): 3¢ / o / >0

Event Location:

Expense Details:
Date Expense Description Amount in rupees Regeipt
) Attached?

Registration Fee 2tvoo Yes / No
Travel Expenses w Yes/ No
Accommodation Expenses (’ 23 000 Yes /No
Food Expenses ( Yes / No
Other Expenses ) Yes/ No
Total 27000

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign

/ L’/ﬂ
\V/ /{/LKW‘W
Accounts Officer Sign / :

L P

DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127.




IPHACON 2020

=¥ §4” Annual National Conference of Indian Public Health Association
29 February - 2 March, 2020 <
All India Institute of Medical Sciences New Delhi

PAYMENT RECEIPT

Date: 30-02-2020 No.: 1277
Received 37000 in words Thirty Seven Thousand only
from Dr. T.K.V. Sharavanan
for IPHACON 2020

Computer generated receipt and may not required manual signature

/

(S

h_—/
DEA
TAGORE MEDICAL GOLLEGE
\GORE MEDICAL COLLEGE & HOSPITAL
ARATHINAN AM, MELAKOTTAIYUR POST,
CHENNAI-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rzthinamangalam, Melakkaltalyur Post, Chennai - 800 127,

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Dy Siris

Designation: Stsz@’t M'ﬂﬂe.;bwt"
Department: M WQ ,/%"«'L’*j"ULY

Event Details:

Event Name: \Va! TJ"M‘-’Q A’Q! (oN 2< o
Event Date(s): = ‘l 3. [ 2020
Event Location:

Expense Details:

Date Expense Description Amount in rupees Aﬁfﬁ:s;?
et

|7 12 [29 Registration Fee 7 Yes/No
Travel Expenses / Yes /No
Accommodation Expenses g Yes / No
Food Expenses Yes/No
Other Expenses 1 Yes/No
Total 7 (0,000 [—

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. | also

acknowledge that the attached receipts are genuine and accurate.

Employee Sign

: f 7
i v A s

Accounts Officer Sign




THE ASSOCIATION OF
SURGEONS OF INDIA

Date: 17-12-2020

CASH RECEIPT No.: 3578

Amount (Rs):  10000/-

Received from

Dr.Sirisha

Ten thousand only

the amount of Rupees

for the purpose of

Virtual ASICON 2020

Pl

Received by

Computer generated receipt and not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Malakkotiaiyur Pest, Channai - 800 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Dy - Hc o
Designation: faneov Lce ALt
Department: 1.\1 O .8 V’Y t n,‘
Event Details:

Event Name: Ao Mwnrow - 2030
Event Date(s): or | \ 2010

Event Location:

Expense Details:

A ; Receipt
Date E seD t t
a xpense Description Amount in rupees Attached?
Registration Fee 2000 Yes / No
Travel Expenses q Yes/No
Accommodation Expenses (\ 3 000 Yes / No
Food Expenses \ Yes /No
Other Expenses g Yes / No
Total L 0pOC
Declaration

[ hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Q_ﬁ;‘,}‘h

Employee Sign
" j‘ e 1‘///,“
S ? A e
Accounts Officer Sign Dean Sign




AS rina

7 Asisn Soclety of Mastology |

CASH RECEIPT

Date: 05-12-2020 No.: 2658
Received from Mr/Mrs/Ms/Dr. Dr.Sirisha the sum of Rupees
Ten Thousand only
for ASOMACON 2020
Rs. 10000/- P//
Received by

Computer generated receipt and may not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangaiam, Mefakkottaiyur Post, Chennai - 600 127.
EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Ov. B8 \

Designation: VN\MAOV A We®
Department: Cowvn nnt \«\ ok R ot
Event Details:

Event Name: WS\ Lo 20 LA

Event Date(s): 25\ ot \') o L9

Event Location:

Expense Details:
- ; Receipt
Date Expense Description Amount in rupees Attached?

Registration Fee 2000 Yes/No
Travel Expenses l) Yes /No
Accommodation Expenses (1 W Loo Yes / No
Food Expenses \ Yes /No
Other Expenses \ Yes/ No
Total ' L, 0O

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. 1 also
acknowledge that the attached receipts are genuine and accurate. -

Eiployee S)gn
3 / / i//7
\/‘ A lM
Accounts Officer Sign 4 Dean Sign

sy . i
1EDIGAL COLLEGE & HOSPITAL
S ALAM, MELAKOTTAIYUR POST:

CHENNAI-600 127.

I ——




“USICON

& BHUBANESWAR

sa 2019

Date: 25-01-2019

CASH RECEIPT

No.. 2554

Received from Mr/Mrs/Ms/Dr. Dr. A. Balaji the amount of Rupees

Seventeen Thousand Four Hundred only

17400 SR

Received by

Rs.

Computer generated receipt and may not required manual signature

e ol
M
g
DEAN

‘"fj“f' MENIN AL
ST '.,vf?; CHU'-LLEGE & HOSPITAL
HINAMANGALAM, MELAKOTTAJY
CHENNAI-600 127, -

_44



TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottalyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Dy e 2. VweBfonno
Designation: B 4% 0 cEOXS VW\%A ov
Department: ,L\ ol BB i
Event Details:
Event Name: VSLEOoW 2019
Event Date(s): 2 T\ o\ \7”0 9
Event Location:
Expense Details:
Date Expense Description Amount in rupees Alt{tec‘;ipiti‘?
ached?
Registration Fee 3000 Yes/No
Travel Expenses /] Yes/No
Accommodation Expenses \_‘ LG L oo Yes / No
Food Expenses \ o Yes /No
Other Expenses ) Yes/ No
Total ¢ L OO
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. 1 algo
acknowledge that the attached receipts are genuine and accurate. ‘LQ‘D

Employee Sign

W A’

Dean Sign

Accounts Officer Sign

M

DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL
GALAM TTAIYUR POST,

T AREA
R;’\lfl-im. \
CHENNAL-600 127.

NG




_USICON

2019

Date: -01-
QASH RECE'PT ate: 25-01-2019

No.: 2552

Received from Mr/Mrs/Ms/Dr. Dr. K. B. Prasanna the amount of Rupees

Seventeen Thousand Four Hundred only

USICON 2019

for

5o Ta00 i

Received by

Computer generated receipt and may not required manual signature

S ST

DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL
BATHINAMANGALAM, MELAKOTTAIYUR POST,

CHENNAI-600 127




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangatam, Melakkottalyur Post, Chennai - 600 127.
EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Pr- Tamuha acw
Designation: A 0 coa = (&ﬁ’ ol e
Department: /) ath ele P
Event Details: [\— e - Cobt.

Event Name: 6§ —60- e (,%

Event Date(s):

g e LT -

Event Location:

Expense Details:

. g0 : Receipt
Date Expense Description Amount in rupees Attached?
Registration Fee ( o / L Yes/No
Travel Expenses ' Yes/No
Accommodation Expenses Yes /No
Food Expenses Yes/No
Other Expenses , Yes/No
Total { §° / vl
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

mployee Sign

\v\/ A/[/Xw”r i

Accounts Officer Sign

DEAN
TAGCRE MEDICAL COLLEGE & HOSPITAL
kP VAR M- 155

RATHINAMAIL IGALAM, MELAKOTTAIYUR POST,
l CHENNAL-800 127.

____—4




SRI RAMACHANDRA

INSTITUTE OF HIGHER EDUCATION AND RESEARCH

(Category - | Deemed to bs University) Porur, Chennai

Date: 05-01-2019

CASH RECEIPT No.: 3158

Amount (Rs): 1500

Dr.S. Jamuna Rani the amount of Rupees

Received from

<Amount in Words>

AET-COM, SRMC &RI

for the purpose of

Pl

Received by

Computer generated receipt and not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 800 127.

EMPLOYEE REIMBURSEMENT FORM
Employee Information:
Name: D Y - Jonson jé Sac
Designation: {7/\/% %«zm’i w oD

Department: Or{ J/ﬂw \ppu_or/tm

Event Details: Mana
Event Name: 39 & /K‘(m‘!' OTJ{VOF”\EA‘“ WYL&;Q ' M/
Event Date(s): | © [ o | [&
Event Location:  \,iown N il J W :
Expense Details:
i 4 Receipt
Dat Expens P
; a 'e xpense Description Amount in rupees Attached?
IDILUI ) | Registration Fee Yes / No
Travel Expenses ( Yes /No
Y
Accommodation Expenses ~ Yes /No
Food Expenses Yes / No
Other Expenses ] Yes/No
Total & 60/ 000 [ —
Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the attached receipts are genuine and accurate.

Employee Sign
- / y f /‘_({\" l///’
\V A [/‘
Accounts Officer Sign 1 Dean Sign

DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-800 127.




MONTREAL

39th sicot

Orthopaedic World Congress : ¥

PAYMENT RECEIPT

Date: 10-10-2018

No.: 3648
Received 60000/- in words Sixty thousand only
from Dr. Jenson Issac
for 39th Sicot Orthopaedic World Congress, Montreal, Canada

Computer generated receipt and may not required manual signature

g
e

p A—

DEAN S HOSPITAL

|
TAGORE P{‘fg‘gi‘gﬁSELLAKOTTAwua POST,

RATHIH.A."J\ GHENNA].GUO 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangaiam, Melakkoltaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:
Name: 7B k Mf’ "‘an‘\”"\
Designation: 'P,MI Al

Department: WWLW .

Event Details: :

Event Name; SR ¢ OFT'M‘/g K3

Event Date(s):

Event Location: Semc
Expense Details:
Date Expense Description Amount in rupees Alt{t:glisctl?
o g/ 8 [ (& | Registration Fee ' ) Yes/ No
I Travel Expenses ( Yes/No
Accommodation Expenses 7 Yes / No
Food Expenses Yes / No
Other Expenses U $ Yes/ No
Total 5?_ ‘ 4—51\{ 5 / s

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

/ o
: f v

Accounts Officer Sign ! Dean Sign




SRI RAMACHANDRA

INSTITUTE OF HIGHER EDUCATION AND RESEARCH

(Category - | Deemed to ba University) Porur, Chennai

CASH RECEIPT No.: 2549

Date: 28-08-2018

Amount (Rs): 4975

Received from

Dr. B. Karpagam the amount of Rupees

Four Thousand nine hundred and seventy five only

for the purpose of

SRMC OPTIMUS" 18

pIA
Received by

Computer generated receipt and not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Channai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: —B‘( Mo L&&DLA 9‘2"“%6&:

Designation: E”,{AQW
Department: (Ew E ' L\N}/

Event Details:

Event Name: K VAN ﬂ-c( @4(/‘{1'& (A W&j& S/ﬁvf?

Event Date(s): 92 } 6 !_ﬁ &
Event Location:

Expense Details:

Date Expense Description Amount in rupecs Aitzti\i:‘:sctl?

a2 /E {‘\g} Registration Fee ‘ \ Yes / No
Travel Expenses 4 Yes/No
Accommodation Expenses / Yes / No
Food Expenses \, Yes/No
Other Expenses I e | Yes / No
Total , X QW0 [ —

-

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. 1 also

acknowledge that the attached receipts are genuine and accurate. W

Employee Sign

/ v
p ~V
w\/ /{_ "' : ‘m_(“-

Accounts Officer Sign ¢ Dean Sign

L’-—/
DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-800 127,




A SRl RAMAGHANDRA

INSTITUTE OF HIGHER EDUCATION AND RESEARCH

{Category - | Deemed to ba University) Porur, Chennai

Date: 22-06-2018

CASH RECEIPT No.: 1882
Amount (Rs): 1500

Received from Dr. Maria Leesha Fernando the amount of Rupees

Thousand five hundred only

for the purpose of Revised Basic course workshop

Pl
Received by

Computer generated receipt and not required manual signature

{._..————-—"::J/

Rl HOSPITAL

RE }.'"N'\F L COLL EC'- SPITAL

.ELGT?L» ANGAL '\‘ MELAKOTTAIYUR POST,
Ch._l NAL-600 127,

e ]




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Meiakkoltaiyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:
Name: b’f' S &~ ﬁmﬁt"
Designation:

Department: 9, [)\f» M UW‘-£° v}/‘/’ .

Event Details:
’ i f ! g‘—
Event Name: ?Y‘ S
Event Date(s):
Event Location:

Expense Details:

Date Expense Description Amount in rupees Alt{tea(:;:gé?
L4 ( n/ |& | Registration Fee ) Yes / No
Travel Expenses / Yes / No
Accommodation Expenses L Yes /No
Food Expenses / Yes/No
Other Expenses ~J / Yes/No
Total & 5,000 J~

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign

- ; j.- ) l/ e
w/ /‘{. .1 J-,r’fr\“

Accounts Officer Sign Dean Sign




e~ CHENGALPATTU MEDICAL COLLEGE

‘SY'
S 9
%, ,,;.-3‘7 VOC Nagar, Chengalpattu, Vallam, Tamil Nadu 603001

®1965® )
Wy

CASH RECEIPT

No.: 2536

Date: 29-11-2018
the sum of Rupees

Dr. S.A. Ganesh

Received from Mr/Mrs/Ms/Dr.
Five Thousand only

PRISIM 18

for

el

5000
Received by

Rs.

Computer generated receipt and may not required manual signature




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkoltaiyur Post, Channal - 600 127.
EMPLOYEE REIMBURSEMENT FORM

Employee Information:

:]>.(_ N - Qyna«!vb_wt%

Name:
Designation:

Department:

Event Details: ’
Event Name: Mme ¢ primv s 1 &
Event Date(s): o S / 8 (' &

Event Location: L.

Expense Details:

Date Expense Description Amount in rupees Altlt‘;iisttl?
Qgr[ g [[8/ Registration Fee H\ Yes /No
Travel Expenses / Yes/No
Accommodation Expenses \ Yes / No
Food Expenses / Yes/No
Other Expenses j , Yes/No
Total ) i 4 Q£ / -

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement pohcy I also
acknowledge that the attached receipts are genuine and accurate.

Emp'loyee Sign

\V/ P ';{f el V‘ﬂ

Accounts Officer Sign Dean Sign




A, SRI RAMAGHANDRA

INSTITUTE OF HIGHER EDUCATION AND RESEARCH

{Category - | Deemed 10 be University) Porur, Chennai

CASH RECEIPT No.: 2548

Date: 28-08-2018

Amount (Rs): 4975

Received from

Dr. N. Gunasekaran the amount of Rupees

Four Thousand nine hundred and seventy five only

for the purpose of

SRMC OPTIMUS" 18

pIS
Received by

Computer generated receipt and not required manual signature

0 DOST

) I
VU

ol
\:VW)
- /‘
3 (’1 r-f"' “““C\J““ i




Rathinamangalam, Melakkottalyur Post, Chennai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: Dy« SLEE T SOLHRRLTEHR
Designation: VW\QKKOV

Department: Lo W\wiln\ A et nee
Event Details:

Event Name: PRt T

Event Date(s): 29 \ u \ 20\ F

Event Location:

Expense Details:

TAGORE MEDICAL COLLEGE & HOSPITAL

Date Expense Description Amount in rupees Alt{tz(:;xigé?
Registration Fee | Yes/No
Travel Expenses Yes /No
Accommodation Expenses T Jo00 Yes / No
Food Expenses ) Yes / No
Other Expenses i Yes/ No
Total _ S000

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also

acknowledge that the aftached receipts are genuine and accurate.

v/ 4

Accounts Officer Sign

/

TAGCRE MED
QATHINAMAL




<~ CHENGALPATTU MEDICAL COLLEGE

VOC Nagar, Chengalpattu, Vallam, Tamil Nadu 603001

NGA
(}\t £p4)>

A
£

.1965.

CASH RECEIPT

No.: 2537

Date: 29-11-2018
Dr. Sree T. Sucharitha the sum of Rupees

Received from Mr/Mrs/Ms/Dr.
Five Thousand only
for PRISIM 18
Rs.___ 5000 A
Computer generated receipt and may not required manual signature Received by

o
W/

DEAN
HOSPITAL

TAGORE MEDICAL COLLEGE &
RATHINAMANGALAM, MELAKOTTAIYUR POST,

CHENNAI-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangaiam, Malakkottaiyur Post, Channai - 600 127.

EMPLOYEE REIMBURSEMENT FORM

Employee Information:

Name: B 3o fuRAMALANY

Designation: R0 ROXT Yvﬂ*v‘%o v

Department: pLu\K ?O0 Lo(j\,\ 8

Event Details:

Event Name: Reozome

Event Date(s): Rarstarch  reehnolo O&"\ ;

Event Location: 27.2.201}

Expense Details:

Date Expense Description Amount in rupees Necetpl
Attached?

Registration Fee 2000 Yes /No
Travel Expenses 1 Yes /No
Accommodation Expenses §000 Yes /No
Food Expenses Yes /No
Other Expenses g Yes/No
Total \9, 000

Declaration

I hereby confirm that the expenses listed above were incurred during my attendance at the
mentioned event and are in line with the organization's reimbursement policy. I also
acknowledge that the attached receipts are genuine and accurate.

Employee Sign

W (oro¥
Accounts Officer Sign '/( Dean Sign

——

DEAN
—_— 'L EGE & HOSPITAL

\J
ATHINAMA

R Il ] e 8

A C;i_i;]..%“—ou() 127.



Qo

| \ * BIOZONE

Research Technologies Pvt. Ltd.

CASH RECEIPT

Date: 27-02-2018 No.: 1925

Received from Mr/Mrs/Ms/Dr. Dr.S. Suba Malani the amount of Rupees

Ten thousand only

for Biozone Research Technologies Pvt.Ltd

Rs. 10000/- }"

Received by

Computer generated receipt and may not required manual signature

/

DEAN
TAGORE MEDIS GESHOSPITAL —

RATHINAMANGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.




